Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
WENDY'S OF NEW ALBANY #303 Bt 812-948-2332/270-782-4 Inspection
Address own 270-782-6124 02/09/2022
3720 CHARLESTOWN ROAD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
WENDY'S OF BOWLING GREEN, INC X Routine 02/09/2022
Owner's Address Follow-up
2501/CROSSING BLVD, STE. 300 BOWLING GREEN, KY 42104- .
____Complaint
Person in Charge
Pre- tional
JOYCE HOUSE __ Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
RSUTTON@WENBG.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)

CHRISTINA DEATON RONALD WADSACK

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
118 X Observed no physical or digital copy of the Certified Food Managers 2 days
certificate at the store.
344 X Observed container in handwashing sink. Handsink should be used for Corrected
handwashing only.
218 Observed undercounter cooler not working or being used near drive 1 month
through area. Observed cooler at unused sandwich station at 44F. Cooler
did not contain potential hazardous foods. PIC believe these coolers will be
replace with upcoming remodel.
295 Observed area around nozzle of drink machine to be in need of cleaning, Today
297 Observed grease and food debris buildup on piece of equipment behind 2 days
grill.
392 Observed dumpster lid left open. Today
430 Observed worn and missing grout around tile near mopsink. Observed tiles 1 month
in mopsink to be damaged or missing. PIC state these repairs will be made
during upcoming remodel
347 Observed no hand towels at handwashing sink near 3-comp sink. Corrected
431 Observed floor drain under prep sink to be in need of cleaning. 3 days
Summary of Violations C 2 NC 7 R

Received by (name and title printed):

Inspected by (name and title
Thomas Snider CFS

printed):

Received by (signature):

Inspected by (signature):
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